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Background: Renal dysfunction is an independent predictor of cardiovascular events and a negative prognostic indicator after myocardial 
infarction (MI). Randomized data comparing percutaneous coronary intervention (PCI) to medical therapy in subjects with renal insufficiency are 
needed.
Methods: The Occluded Artery Trial (OAT) compared medical therapy alone to PCI with medical therapy in 2201 high risk patients with an occluded 
coronary artery 3-28 days after MI and serum creatinine ≤2.5 mg/dl. The primary endpoint was a composite of death, re-infarction, and class IV 
heart failure (HF). We analyzed outcomes utilizing estimated glomerular filtration rates (eGFR).
Results: Lower eGFR was associated with a higher incidence of the primary outcome (5-year rate 13.0% in eGFR>90; 17.0% in eGFR 60-89; 29.7% 
in eGFR<60; HR per 10 ml/min/1.73m2 decrease in eGFR 1.16; p-value <0.0001). On multivariate analysis, eGFR was an independent predictor 
of death and of HF. There was no effect of treatment assignment on the primary endpoint regardless of eGFR, and there was no interaction between 
eGFR and treatment assignment on any outcome. There were very few complications <48 hours after PCI across eGFR categories.
Conclusions: Decreased eGFR was a predictor of death and of heart failure in OAT subjects. Patients with persistent infarct related artery occlusion 
did not derive incremental benefit from PCI regardless of renal function. However, there was no apparent harm from PCI among those with low eGFR.
